DEPARTMENT OF CONSUMER AFFAIRS CANDIDATE FILE

[l

CALIFORNIA ARCHITECTS BOARD LICENSEFILE [ ]
CHANGE OF ADDRESS FORM COMMISSIONER FILE - [1]
PRINT NAME LICENSE OR CANDIATE #
C )
ADDRESS WORK PHONE #
C )
CITY STATE ZIP HOME PHONE #
SIGNATURE DATE

In order for the Board to change the address on your candidate or license file, you must complete the above information and return it to the California Architects Board,

2420 Del Paso Road, Suite 105, Sacramento, CA 95834. Additionally, you may fax the form to (916) 575-7283 or email a signed scanned copy of it to cab@dca.ca.gov.

DCA 19C-21A (10/01)



	name: 
	number: 
	address: 
	work number: 
	city: 
	state: 
	zip: 
	home number: 
	date: 
	candidate: Off
	license: Off
	comm: Off


